"Insanity is doing things the way we've always done them and expecting different results" Albert Einstein Evidence-informed best practices are based on quality evidence and should be implemented into practice to optimize outcomes. 9 Listed below you will find best practices graded according to the type of evidence. To view a description of the types of evidence, click here.
Measurement

Updated on December 14, 2015
"Some is not a number, soon is not a time." Don Berwick December 2004, at launch of the 100,000 Lives Campaign How will we know if a change is an improvement? Measurement is one of the critical steps in a quality improvement (QI) initiative that assesses the impact of your tests of change. Quality indicators are used to measure how well something is performing. There are three types of quality indicators used to measure your QI efforts: outcome (indicators that capture clinical outcomes and or system performance), process (indicators that track the processes that measure whether the system is working as planned), and balancing indicators (indicators that ensure that changing one part of the system does not cause new problems in other parts of the system).
Type of Indicator
Indicator of Quality Improvement
How 
Run Charts
Collected measures can be presented graphically by plugging the monthly results into run chart. 
Tools & Resources
Issue
Physical restraints including belts, vests, bedrails, laptop trays, and acute control medications are all used to restrict or prevent movement in patients. Restraints are intended to be a method of last resort in Ontario care facilities and are used in the belief that they will protect a patient from harm. 1 However, research shows that the use of restraints can lead to agitation, depression, confusion, weaker muscles and bones, and an increased risk of falling, strangulation, and pressure ulcers. 2 In 2001, the Ontario government passed Bill 85, the Patient Restraints Minimization Act. 3 Many facilities in Ontario use a least restraint philosophy. This philosophy acknowledges that the quality of life and the preservation of diginity are values guiding the practice of health care practitioners towards each resident. 1
Call to Action
Physical restraints are sometimes used in long-term care homes to protect residents from hurting themselves or others, or to ensure a treatment is completed. 4 The percentage of residents in Ontario long-term care homes who were physically restrainted on a daily basis has decreased substantially, from 16.1% in 2010/11 to 7.4% in 2014/15 (Figure 1 ). 4 The Ontario Long-Term Care Homes Act (2007) requires homes to have minimal restraint policies as well as regular re-evaluations to determine the need for restraints. 5 Restraints can cause patients to lose physical function which ultimately can contribute to infections, pressure ulcers, agitation, and increased risk of injury. 2 The goal for all long-term care homes is to use restraints as little as possible.
